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s repats and Rar recalving any correspendenca ragerding reporling dead|ines and 1ats Fess. Fallurs ta fully complete this Form
miay render yaur deslghation ineffective.
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Pursuant to LSA-R.S. 49:76G(2) (a), L ALy e _3...-.-_,...., dnFeiance Liveyde o
Name of Ernployer ar Pringpel ’
is exercising the option of filing expenditure reparte for all execUtive lobbying axpend |tures

made anmy/lts bahalf by persansrepresenting my/its Interests during the year of _2-¢# &
I hereby gertify that the informatlon contained herein is true and correct to the best of my
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